Of the constituent bones of the pelvis, the ono most frequently fractured is the pubis. Whether the horizontal or the descending ramus of this bone be more frequently broken is a point which has not been strictly determined. In five out of eight cases reported by Wernher, the descending ramus was the part implicated; on the other hand, in twelve cases collected by Streubel, there were ten in which the horizontal ramus, and two only in wjiich the descending ramus had been fractured. Next to the pubis, in respect to frequency of rupture, follows the ilium, then the ischium, then the acetabulum, and finally the sacrum. In several cases there is fracture of two or more of the pelvic bones. Fractures of the pubis are, as a rule, oblique; those of the sacrum transverse. In the ilium the fracture may take any direction; in most instances the line i3 either vertical, dividing the bone into an anterior and a posterior portion of unequal size, or horizontal, with superior and inferior fragments also unequal. The crista ilii is sometimes detached in toto through injury, and may in addition be broken into an anterior and smaller fragment and a posterior and larger fragment.
Either of the anterior spines of the ilium may also be broken oft.
The majority of cases of fractured pelvis terminate latally ; some in consequence of concomitant injuries to the brain and spinal cord, others through internal haemorrhage, and others again through wounding of pelvic viscera. Injury to the bladder or urethra is a frequent complication, especially when the horizontal ramus of the pubis is fractured. Although the prognosis is, as a rule, very unfavorable, a speedy and complete recovery may take place after severe injury and multiple fracture of the pelvis. In each case there was at the external urinary meatus a small red granular prominence resembling an overgrown granulation, or one of the small vascular tumours that are sometimes developed on the neck or within.the cavity of the uterus,?tumours that have been called vascular polypi, but incorrectly, since they differ from ordinary polypi of the womb in being less voluminous, and in not containing uterine fibres and muscular tissue. To these growths of the meatus, M. Grosselin applies the name of "polypi" in conformity with general custom, but he takes care to point out they cannot be strictly regarded as such, since they are attached to the mucous membrane of the urethra by a broad base, and do not present a well-marked narrow pedicle. A similar exception in nomenclature is generally made with regard to the so-called naso-pharyngeal fibrous polypi, which have a too extensive attachment to allow of their being classed as true polypoid growths. Nelaton, indeed, proposed for them the denomination of fibromata of the base of the cranium. The tumours removed in M. Gosselin's two cases were found to be made up of embryonic cells without any admixture of fusiform fibres. The growths were more vascular, but in every other respect were constituted like ordinary mucous polypi. These tumours of the meatus do not involve the whole contour of the urethra, or spread to the vagina as cancerous growths do. But it very often happens that they rapidly recur after excision. This recurrence is probably due to the fact that the base of the tumour is large and extended for some distance along the urethra, and that a portion of this base may be left after operation. It is in respect only to this recurrence that these polypoid growths of the female urinary meatus are analogous to cancerous formations. The In the second stage, during which the growth advances from the fundus to the cornea, the eye-ball becomes fixed in the orbit, increases in size, loses its rounded and regular form, and, in consequence of the yielding here and there of the sclerotic, presents several prominences on its surface. These changes are associated with some pain in the eye-ball, epiphora, conjunctivitis, and chemosisThe patient is troubled also by violent attacks of pain in the forehead and back of the neck ; these are more intense in the night than in the day, and by involving the head may determine delirium.
The third stage is that of fungous protrusion, this usually terminating in an attack of coma, or of convulsions, by which the patient, much exhausted through hajmorrhagea and hectic fever, is carried off. 
